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1.
2.

3. Wyou have income to report, completa this farm with respact to Invome recelved during the previcus
calendar year.

LOUISIANA LEGISLATURE MAME: DaWilt, Charfia
Income Disclosure Form o= 0189
Calendar Yesr 2004 Leglslative District- ik
(Pursuant to R.5, 42:1114.1) Housa Digtrict No. 25
- 3 INSTRUGTIONS -

If you do mot have Income to report, complete Hems 1 and oy and {b} ar 3n) and (b}, and sign below.
Complata 2(a} end (b} ar 3(a) and (b} whether ar not Income is reported.

Income exceeding $250.00 received by a mamber, a member's SpuUUse, or a buslness enterprse in which
tha member or the membars epousa awns at least 10% must ba repored if recaived framn any of the
following:

A. Incoma recelved directly from tha state, or local pelitcal subdivislons of the state.

Complete Items Xa) ard (b) or 3{a) and (k) and Attachment A to teport income received diregily
frem the siate or loeal political subdlvisians of the glate, and slgn below,

incerme from servics In the legistature, salary fom fil tima employmeant of 8 mambera spouss,
salary of & rrember's spoUsS whan sich spoUSa jg an slected eficlal, and benetits fram & statawdcs
prille ratirament system are sxclided and shoufd nof be reparfed,

B. Income rece/ved for sarvicos performad for or Bn connactian with a gaming Interest.
Complets Items 2{a) and (b) or 3(a) and (b} and Attachmenit B to raport income which was
recelved for sarvlces performed for on in conmaction with & garming Ierest, and slon below.

Thie form must be signad by the legislsior apd llad with tha Secretary or Clerk by July 1.

Tremsmit adginal either to:

Louisiana Sanata OH Loulslana House of Representativas
Qifica of the Secretary Cffica of the Clerk

P. 0. Box 44183 P. O Box 44281

Balon Reuge, LA 70804 Baion Rougs, LA 70804

OR

3'

E&'{Jeimer 1, my spouse, nor any buginess emtarprize in which | ormy spouse have a 10% Intarest or greater

has received incoma in excess of $250.00 from tha state of Lovisiana or any local govemmental entity or

paiifical subdivision thereof, or from services perdormed for or in connaction with a gaming interest.
fornplete ftema 2(a) and () or e) and b and sign baleiy)

Efﬂ I earilfy that | hava Fllad my fedarsl ncsine tax return for the PFrevious year, E C E I V E
I:ffh} | certify that | have filed my state income tax rstumn lar the pravious yesr, BRI

House of Heprescotatives
Clerk’s (Mee
L1 (a) 1 certify that | heve filed for an extension of my fedaral Income tax refurn for the pravious year.

[ () 1 certiy that | hava filed for an extsnsion of my state income tax returrfor the previous year.

£
siGNATUREY Lo £ —

DATE: {7 —_ f!‘_h & ; ==

=

O

FOR OFFICE U&E DMLY

PREPARED BY: =

Glehn Koepp, Seoretary ol the Senate mw -

and Recelved hy: _ | =
Alfred W. Speer, Cledk of lha Houss

Date: & Abﬁ =

HAND DELIVERE,




